SUBMIT:_ COMPLETED APPLICATION, TAX ENTERED

STATEMENT AND FEE TO: APPLICATION FOR PERMIT ermit #: \m -
ON £O OISE

BAYFIELD COUNTY, WISCONSIN 0]

g 4 e T LY Date:

_umaw. Emﬁ?mw:m ﬁ m @ W WM,M Amount Paid: %ﬁ

...E.m.m_.u_u.ﬁu.é_..m.umwu i w :
ikt | vy og 205 W S5-aN-IS

, IWSTRUCTIONS: No permits will be issued until all fees are paid. mmwﬁmmmm mw@ NOmwnm Umwww Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO MNOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

EQ -SANITARY Y U CONDITIONALUSE [ SPECIALUSE OTHER -
Ossm-..m Name: Mailing Address: i City/State/Zip: Telephone:
F S K / : / ‘ EETE TESE
omas< Jose Svpsk s My B | Washbuvn, wsc .
Address of Praperty: ; City/State/Zin: Cell Phone:
3ogop Nolarder Rd. Weshbuwiy Wsc 5487 W Sb15- 5E/F
no_,.;_.mnna_.“ C Contractor Phone: Plumber: E:EE
fbﬁa\ &&m@xﬁ% JA . \_\w LS (MO i
Autharized Agent: {Person Signing Application on behalf of Owneris]) Agent Phone: >mm:~ Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes -] Ne
_u_z {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) %Qh D8 %m\i\w..m\ 03 -0 ) Vovme @%V Pagels) R/ \
| Gov'tlot {5 Lot(s) | €SM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

v d T f: Lot 5i A
Section Mm M , Township Jh% N, Range Q\W\ W W.M,\ro\ﬁ mw_ N orsize mmﬂm h

L Is Property/Land é:E: 300 feet n.sﬂ River, Stream (ind. intermittent) Distance Structure mm. from Shoreline : Is Property in Are Wetfands
Creek or Landward side of Floodplain? If ves-—continus ——p L5 feet | Fioodplain Zone? o rocont?
[ Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline L Yes _D Yes
Shie i yes—continug —P feet o HANo
.ﬂz&:..m:oqmmm:am
f R

“Valug gt Time':
“of noa:u_mq

Water

H E_::_n_cm_\n_E

% New Construction X Seasonal

[ Addition/Alteration | I 1-Story + Loft "] Year Round | [ [ (New) Sanitary Specify Type: — | well
[1 Conversion 0 2-Story 0 C %mm:#mé {Exists} Specify jﬁm_gm.wm [
[ Relocate (existingbidg) | [ Basement [ 1 Privy [Pit) or |. Vaulted {min200gallon) | —
[ Run a Business on [J No Basement K. None 1 Portable (w/service contract}
Property " 1 Foundation ] Compost Taoilet
0 O .1 None
‘Existing Struicturas {if _om%: cm hgapplied foris «m_m,\m:io._s. Length: Width: Height:

Praposed Construction: Length: £ Width: /& L7 Height:

X ..m.mawomma Use
] Principal Structure (first structure on property) { )
[ Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with (2™) Deck ( X )
0 Commercial Use with Attached Garage { X )
] Bunkhouse w/ (C sanitary, or _] sleeping quarters, gr 7] cooking & foed prep facilities) ( X )
O Miobile Home {manufactured date) { X }
N [] | Addition/Alteration (specify) { X ) 54p sg | FT
Municipal Use lm.a\ Accessory Building  (specify) _ YORAGE. Yo Difil— { X Y Te K \ ¥ v
& Accessory Building Addition/Alteration (specify) { X )]
'd for lssuanc
Rec m 0} | Special Use: {explain) { X }
; ] {1 Conditional Use: {explain) { X }
MAY 27 2015 :
il Other: (explain} { X }
Donmpieris! M FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

clarethat this application {IEthg 2ny accompanying information} has heen examined by me {us) and ta the hest of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we} -
am (are) responsibfor the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accent lability which
may be a resutt of Bawfield County relying on this information | [we} am (are) providing in or with this application. | (we) consent to county officials charged with administesing county ardinances to have access to the -
ahove described prdperty at any reascnahle time for the purposd .

o (- thin 55715

Owner(s):

; 7
(if there are Multipl® Owners listed on the Deed All Oé:mk miust sign of letter{s} of authorization must accompany this application}

Authorized Agent: Date

{If you are signing on behalf of the ownear(s} a letter of authorization must accompany this application)

Address to send permit N@ 600 Z B ,_Q\fbb) N%_,. ZL&%JDW& Y .Sm .&M (e m L ANQ\ cony oh”m.%”%%gu

if you recently purchased the u_.onmn,\ send <oc~ zmna_.nmm wmma

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ateapplyingfor) |

.mrus_. Location of:
. Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) cn Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures cn your Property

Show: (*) Well {W}; (*) Septic Tank (5T); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*} River; {*) Stream/Creek; or {*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing)

(8) Sethacks: {measured to the closest poini)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way b g Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff &es o Feet

Setback from the North Lot Line S Feet

Satback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line 250 Feet 20% Slope Area on property [Yes [INo

Setback from the East Lot Line 2 50 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank LD Feet Setback to Well Ao Feet

Setback to Drain Field Feet

Setback to Privy {Portabie, Composting} Feet

Prior tn the placement o construction of 2 structure within ten {10} feet of the minimum required setback, the _uogn_mé line fram which the sethack must be measured must be visible from ons previously surveyed caroer 1o the

r previausly surveyed comner or marked by nsed surveyor at the owner's expense.

Prior to the placement or construction of & structurs more than ten {19] feet but less than thirty (30) feet from the minimum required tethack, the boundary lina from which the sethack must be measured must be visible from

one previgusly surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner w 500 feet of the proposed site of the structure, or must be

rarked by a licensed sutveyor ar the swner's exgense,

{(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Consiruction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

-lo}s

mms;mﬂ. Number:

Issuance Information {County Use Only) -
Permit Denied {Date}):

i SN S

# of bedrooms: Sanitary Date:

mmmmo: *uoﬂ Dm:_m_

.nmﬂa_mumﬁm.m n@ﬂw sm

I Parcel a Sub-Standard Lot
_m Parcel in Comimen Ownership
: _m Structure Non-Casiforming

OYes (Deed of Retord) - I
[1¥Yes ?:wmn\nc:”_mucum _b.:&
U Yes

_,\_;_mmw.o: xmgc;mn_ Affidavit mmnr:

?.__:mmﬂ_n.: bﬁmnrma

Affidavit bmw.m.n_._.

ed
ed

by Variance {B.O.A.)

Case #:

_Uﬂmso _< ﬂmzﬁmn _u< <m:m:nm :w 0. x:
OYes K No™ ... 7 T

Was Parcel Legally Created Yes -1 No Ware Property Lines Represented by Qwner

Was Proposed Building Site Um__:mm.aa .Xﬂmm ‘0 No . Emm _...Sumn,.. mc2m<mm [IYes -, Mzo
Inspection Record: E%P G224 - NU drh.r\@v a TS ﬁ.o.cf.}& EIQ% N.O..EJ.WWWEQ y |
& %\% .ITO %\m\m\(&l \Q\JUE & 3%4) E!g s w.mwmm.ﬁmmmmﬁnmﬁaz. { }

_umﬂm 9, mm-_:mvmﬂ_o:.

u.mmxﬁ,wm\ ..L,c .I_J.mv \Mrmw.s

qrmvi\aw /s \

Date of Appror m_..f .
’ m&&ﬁ <

Date of Inspection: =—

=7 1| q _ Inspectdglby:

Condition{s}:Towr, Committee or Board Conditions Attached?

i¥es {7 No- m«Zoﬂrmf. :mmaﬁum mﬁmnyma
Pout LD, sth nst- BE UgED e SRz Py
QWS%&/

Fo

St M covctfrie—  [NDoow- PLUWBI
o prteu e AT nESS AR (Bl

| Signature of thspector: .\\\l\\.M_\:/\W/
Jh.l\ T

-

Hold For Hold For Affidavit:

%

Hold For Sanitary: Held For Fees:

® October 2013




Printec on Frl May 8 2015 09:11:34 AM.

© Copyright 2008 ESRI. All rights reserved,




SUBMIT: COMPLETED bﬂv_._nb._.moz .«_px
STATEMENT AND FEE T0:- APPLICATION FOR PERMIT Permit #:
..Wmi_mmm no::Q L m><m_mm@ n@C_.ﬁ_.s,«gmm\OJW_
#lanning and Zoring Depart. e m% B Date:
PO Box 58 N w b —
Washburn, Wl 54891 Amount Paid:
{715)373-6138 18 2015
Baviisld o aeinm . .
wETRUCTIONS: Mo permits will be issued until all fees are paid. W m& mnmm m«wmmmm mwmwﬂww Refund:

Checks are made payable to: Bayfield County Zoning Department.

B0 KBDT START CONSTRUCTION URTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT.

TYPE OF PERMIT REGUESTED <4

mxm Name: n#m\mﬁmnmxuﬁ” I@MW%‘ . ._.mrmu_._o:m"
__W N%Wx\a e 4 Cleey Ba, wis o
hnmﬁwmm of Property: Qﬂﬁﬂwmnm\ﬁu" /4 Cell Phone:

Brgks

W3y

H20)530 - TY 27

72915 EFR Sev

Contractor:

Joe SHARP

Contractor Phone:

Pe5) 292 Y459

Plumber:

B

ey

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s))

Agent Phene:

Agent Mailing Address {include City/State/2ip):

Attached
0 Yes [I

Written Authorization

No

PIN: (23 digits)

Recerded Document: [i.e. Froperty Ownership)

04-
007 L4 40S LALoLocopens | WhmeAOAS pages)_43F
Lot(s) SV Vol & Page Lot(s} No. Block{s) No. | Subdivision:
T I Lot 5i A
Section wm M Township m@[ N, Range W W ﬁﬂfb%ﬁrﬂ:ﬁ ot Size nmﬂw Lo

[l ts Property/Land within 3G0 feet of River, $tream (inel. Intermittent)
Creek or Landward side of Floodplain?

if yes—continue —P

] Is Property/Land within 1000 feet of Lake, Pond or Flowage
¥ yes-—continue —

Distance Structure is from Shoreline : Is Property in Are Wetlands
feet Floodplain Zons? Present?

Distance Structure is from Shoreline : 0 Yes C Yes
feet [ No (] No

5 New Construction B 1-Story T Seasonal 01 O Municipal/City [] City
[] Addition/Alteration | O 1-Story+Loft | % YearRound | O 2 C {New) Sanitary Specify Type: . well
7 Conversion I 2-Story . 13 C Sanitary {Exists] Specify Type: M
[ Relocate (existing bidg) [l Basernent [ X Privy {Pit}) or Vaulted (min 200 gallon) %
0 Run a2 Business ¢n [; MNo Basement ﬁ Mone [ Portable (w/service contract)
Property 7 Foundation C Compost Toilet
0] % s T [ None
Length: n@x Width: 5 Height:
Length: &g Width: 2 Height: &'
Principal Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X ¥
4" Residential Use with a Porch { X }
with {2} Porch { % }
with a Deck { X }
with {2} Deck { X )
7] Commercial Use with Attached Garage { X }
[ Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or _ cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X )
o O | Addition/Alteration (specify) { X )
Municipal Use _# | Accessory Building  (specify) Lo leE  SHYP (£ X <sn ) v
Rec'd for Issyancal O | Accessory Building Addition/Alteration (specify) { X }
W&WMM m m Nmmm O | Special Use: (explain) { X }
[ | Conditional Use: (explain) { X }
Secretarial Staff [k | Other: (explain) { X i

| {we} declare that this application (including any accompanying infarmatien) has been examined by me (us} and to the best of my (our} knowledge and belief it is true, correct and complete.

FAIURE TO CBTAIN A FERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we} acknowledge that i {we)

am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liabifity which
may be a resuk of Bavfield County relying on this information | (we) am (are) providing in.or with this application. # {we) consent to county officials charged with administering county ordinances to have access to the
ahove described property at any reasonable time for the purpose of inspection.

Owner|s): N% (&8 &k\_\\i

Date

-(§ 15~

{1f there are Multiple Owners listed on the Daed All Owners must sign ar fetter{s} of authorization must accompany this application)

Authorized Agent:

Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Aftach

Addressto send permit_& 2G & [ L0 v HYeE Gt eer m\mvnw Wwis. SOl

APPLICANT -

Copy of Tax Statement

# you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




s _gther previously susveyed carner or marked bya

Propertyi(regardiess SFWHAE youar abplvingfor)

' :Show Location of:
“'Show / Indicate:
Show Location of (*):

Proposed Construction
North (N} on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road)

“{3)

{4) Show: All Existing Structures on your Property R
{5) Show: (*} well (W); (*) Septic Tank {ST); (*} Drain Field {DF); {*} Holding Tank {HT) and/or (¥} Privy (P}
(6) Show any (*): {*} Lake; (*} River; {*) Stream/Creek; or {*} Pond .
(7) Show any (*): (*] Wetlands; or (*) Slopes over 20%

Piease complete {1}~ {7} above {prior to continuing)

{8) Setbacks: (measured to the closest pcint)

nt

.| Setback from the Centerline of Platted Road LL7 Feet Setback from the Lake (ordinary high-water mark) Feet
: 271 Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
T Setback from the Bank or Bluff feet

:Setback from the North Lot Line Feet
| Sethack from'the Seuth Lot Line Sy Feet Setback from Wetland Feet

‘Setback from the West Lot Line e Feet 20% Slope Area on property M Yes [ No

Setback from the East Lot Line [Pry™ Feet Elevation of Floodplain Feet
“Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

~:|- Setback to Drain Field Feet

Setback to Privy (Portable, Composting) S0 Yaaebs Feet

Priar to the placement or construction of & structurs within ten {10) feet of the minimurm required sethack, the boundary line from which

the setback must be measured must B visible from pne previously sueveyed corner to the
lizansed sirveyor at the pwner's sxpense.

Prior tu the placement or constraction of a structure more than ten {10} feet but fess than thirty {30}
"1 "0ng previously surveyed carner to the other previously surveyed corner, o verifiable by the Deparim
:L.miarked by a licensed surveyor at the ewner's expense.

feet fram the minimum required setback, the boundary line from whick the setback must be measured must be visible from
ent by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{8} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF}, Holding Tank (HT), Privy (P), and Wall {W)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniferm Dwelling Code,
The tocal Town, Village, City, State or Federal agencies may alse require permits.

Issuance ._.%o._”,Bmia:...ﬁ.no_.:._E...:mm.0:.5._. Sanitary Number: .

# oﬁ. bedrooms:

Sanitary Date:

Reason for Denial:

Permit Date:

D%mw”..ﬁmma of Record) . [ BT

AL 3 AT N rsrra— 1 Affidavit Required

S ....no.gw.:.omﬂéamﬂ.:_w - a..m.m. %Em&noa_.m:o:m Lot(s}t Mitigation Attached ‘Affidavit Attached

+Is Structure Non-Conforming | 1 Yes I : N y o

by Variancé (B.O.A) Previoys! .m_.m:wmn_.g<m1m:nm%m.o.>..v. e .
_u..”. e nmmm%" .D.<WMF%O.”. e ..nmwmt.u . )

R \  Was vm.wnm._.w...m..m.m_m.,.. Créated s_.m\m Property Lineés ..mm_o_,mmm.:wma by Gwher 1 OYes" No-
‘Was Proposed Building Site Delineated L - -Was Propefty Surveyed || 11¥es No -

Zoning Distict WA b

Em.umoﬁ.r.o.: mmno&”.....ﬁw .«C\\ﬂh c

_ (F
Lakes Classification ﬁz

Date of Re-inspection: -

Date of E.m.ﬁmn:o:” Wﬂ\N\\w\ mﬁ H inspected wﬂﬁg&u%% m)\ggr B

o

Condition{s):Town; Committas or

BUALDIrze

Sl

il

oard Conditions Attached? 77 Yes [1No —(1f No they need

be attached.) '
o 5 W -
GEED Pl petetiad

. -

VAP _I.TD

£

Signature of Inspector:

Date of .pmho,\m__

2. 7S

\\\\\.p

Hold For Sanitary

1
Ll

\Imﬂoﬂ ThA:

Hold For Affidavit:

Hold For Fees: [}

® Qctober 2013




s . i
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040502450518 50 0601000,

=
G eR

015 08:58:19 AM,

d. Printed on Thu May 14 2

© Copyright 2008 ESRI, All rights reserve

X means liffe sheds




